
MANDATORY SHARED PROCUREMENT EQUIPMENT CONTRACTS

EQUIPMENT
NOMENCLATURE MFR/NSN MODEL/PRICE

COL
IN AFMLL

CONTRACT
  PERIOD

Defibrillator/Monitor
w/Pacing for OR/Cardiology

Hewlett-Packard
6515-01-390-1460  (AAC L)

M1722A/B Code Master XL+
$6,232.00

25/26-96 27 Mar 97
 (2 year option)

Dental Delivery System DEN-TAL-EZ, Inc.
6520-01-426-8776/82/80

Chair: E3000,Unit: AS3000,
Light: Varies
$2678.17, $2278.05, $909.09*

25/26-96 14 Mar 97
(2 year option)

Infusion Pump/System IVAC
6515-01-378-0541/42/34

See COL for
models and prices

25/26-96 18 Jan 97
(last year)

NONMANDATORY OPTIONAL CONSOLIDATED CONTRACTS

Electrocardiograph, 3-Channel,
Stand-Alone, Non-CAPOC

Hewlett-Packard
6515-01-395-8729  (AAC L)

PageWriter XLi (M1700A)
$4,242.00

25/26-96 15 Aug 97
 (2 year option)

Electrosurgical Analyzer DNI Nevada
6515-01-438-2409 (AAC L)

454A
$5,024.00

25/26-96 1 Oct 97

Infant Intensive Care System Air-Shields Vickers
6515-01-415-7438

Model IICS-90
$13,802.00

25/26-96 26 Jun 97
 (1 year option)

Microscope, Optical,
Binocular

Columbia Instruments
6650-01-259-3008  (AAC L)

FM600
$2,218.00

25/26-96 26 Jun 97
  (1 year option)

Microscope, Optical,
Brightfield/Phase

Nikon, Inc.
6650-01-412-1040

Labophot 2
$3,387.00*

25/26-96 30 Mar 97
  (2 year option)

Sterilizer, Surgical
Instrument & Dressing

Pelton & Crane
6530-01-340-8001  (AAC L)

Validator 10 Plus
$2,448.00

25/26-96 27 Apr 97
  (2 year option)

Suction Apparatus Impact Instrumentation
6515-01-304-6497
6515-01-426-9141
6515-01-435-4257

308M w/E-12K Pump  $754.00
308M w/E-13K Pump  $730.00
325M w/E-12K Pump  $455.00

25/26-96 15 Aug 97



EQUIPMENT
NOMENCLATURE MFR/NSN/AAC MODEL/PRICE

COL
IN AFMLL

CONTRACT
  PERIOD

Table, Examination and Treatment Midmark Corporation
6530-01-351-9319  (AAC L)

Ritter 100
$671.00

25/26-96 15 Jul 97

Table,Examination, Power Midmark Corporation
6530-01-423-9508  (AAC L)

111R
$5,325.00

25/26-96 30 Oct 98

Table, Operating AMSCO
6530-01-353-9883 (AAC L)

2080M IA
$17,526.00

25/26-96 30 Oct 98

Ultrasonic Cleaner, Mobile,
18-Gallon

Sonicor Instruments Corp.
6520-01-395-8735 (AAC L)

MSC-900T-11/12
$2,700.00

25/26-96  15 May 97
  (2 year option)

Ventilator, Anesthesia Ohmeda
6515-01-383-0922 (AAC J)

7000
$7,813.00

25/26-96 28 Feb 99

Wheelchair, Folding Theradyne Corporation
6530-00-551-4354 (AAC D)

MAC 202-100
$198.00

25/26-96 30 Sep 97

*  Options available at additional cost
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MTF                                                                    Base                                                                        

Facility Manager                                                                            

Telephone Number                                            DSN Number                               

Fax Number                                            

E-Mail Address                                                   

1.  Did your office receive the DMLSS-FM database build program and equipment?  Yes/No

2.  Are you using the database build program?  Yes/No

    a.  If you are not using the database build program do you intend to?  Yes/No

    b.  If you are using the database build program:

        (1)  Did you or someone in your office attend the database build class?  Yes/No  If yes:  Indicate date of
class attended                                           

        (2)  Have you finished your facility inventory information?  Yes/No

        (3)  Have you built your room list?  Yes/No

        (4)  Have you finished inputting your real property installed equipment?  Yes/No

3.  Are you currently using computer software (database programs, spreadsheet programs, etc.) to manage data
and information in Facilities Management?  Yes/No

If yes:

    a.  What type of information/data are maintaining?(Room List, RPIE Inventory, Key Inventory, Phone
Invventory, etc.)                                                                                                                                                
                                                                              _______________________________________

    b.  What format is it in? (D-base, Access, Excel, Lotus, Enable,etc.)                                                          
                                                                                                                                                                         
                                                                                           _______________________________________

    c.  What information (fields) are included in your database?                                                                       
                                                                                                                                                                         
                                                                                                                       (If you have more than one existing
database in use, please answer questions 3a, 3b, and 3c for each database.  If more space is needed, use separate
sheet)
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4.  Do you feel you have had adequate training on DMLSS-FM database build or do feel more training is
required?                                                                                         ________________________________

5.  If you believe more training is required, would you prefer centralized training or on-site training?            
                                                                                                        ________________________________

6.  What computer programs, Word, Excel, Access, CHCS, e-mail, etc., do you use on a regular basis?
                                                                                                                                                                         
                                                                                           _______________________________________

7.  Do you currently have a Computer Aided Design (CAD) program?  Yes/No

    a.  What brand is it?                                                                                              ___________________

    b.  What version is it?                                                                                            _____________

    c.  How many licenses do you have for this software?                             __________________________

8.  Do you have a complete set of architectural CAD drawings of your facilities?  Yes/No

If yes:

    a.  What format are they in? (AutoCAD, Microstation, etc.)                                ____________________

    b.  Are the drawings in vectored or raster form?                                                   ____________________

    c.  When was the last time the drawings were updated?                           ____________________

9.  Have you attended any CAD training?  Yes/No

  What type of training was it? (2 day course from AutoCAD, 3 credit hours of CAD at a local college,etc.) 
                                                                              ________________________________________

10.  Has anyone else in Facilities Management had any CAD training?  Yes/No

  What type of training did they receive?                                                                   _____________________

11.  Do you have a color printer?  Yes/No  Type               ________  _   Model                   _______________

12.  Do you have a color plotter?  Yes/No  Type               __________   Model                   _______________

13.  Do you have 17” or larger monitors?  Yes/No  How Many                                ______________________

14.  What CAD is Civil Engineering using at your base?                             ____________________________
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15.  DMLSS plans to provide CAD in DMLSS-FM Release 2.0 (scheduled for release in the fall of 1997).  What
equipment would you recommend for deployment (i.e. PC platform, printer, plotter, monitor, etc.)?              
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                               ______

16.  Additional comments or remarks you want to add about DMLSS-FM                                                     
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                         
                                                                 _____________________________________________

Thank you for taking time to complete this survey about DMLSS-FM.

Return the survey to AFMLO by:

Fax to commercial (301) 619-2958 or 2557; or DSN 343-2958 or 2557.

Or mail the completed survey to:

AFMLO/FOM
1423 Sultan Street
Attn:  Capt Dick Hart
Fort Detrick, MD 21702-5006


